. The mass appeared unilocular, and was situated mainly in the right side of the chest, extending posterior and superior to the heart (Fig 2) . The stomach was identified normally placed in the abdomen and the diaphragm appeared to be intact. These findings excluded a congenital diaphragmatic hernia and the most likely diagnosis was thought to be a cystic lesion of the lung. No other congenital malformation was detected. The patient was admitted to hospital for rest. She was treated with oral ritodrine to relax the uterus and prevent preterm labour, and with weekly courses of intramuscular corticosteroid to improve fetal lung maturity. The problem was discussed with a variety of experts (perinatologist, geneticist, neonatal paediatricians and paediatric surgeon). It was decided not to perform amniocentesis or cordocentesis for chromosome studies because the pregnancy was multiple. It was thought that in utero aspiration of the lesion would be unwise as its exact nature was unknown. It was planned to deliver the patient by elective caesarean section in the Royal Maternity Hospital when appropriate.
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